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~,S. HOUSE OF REPS.
OCT 1 0 2001

The Honorable J. Dennis Hastert

Speaker
U.S. House of Representatives
Washington, D.C. 20515

Dear Mr. Speaker:

As required by 38 U.S.C. 8111 (f), we are pleased to submit the enclosed
report for Fiscal Year 2000, regarding the implementation of the health resources
sharing portion of the "Department of Veterans Affairs and Department of
Defense Health Resources Sharing and Emergency Operations Act."

Also enclosed is an estimate of cost to prepare this report as required by
Title 38, Chapter 1, Section 116.

Sincerely yours,

H.
Secretary of Defense

Enclosures



THE DEPARTMENT OF VETERANS AFFAIRS
AND

THE DEPARTMENT OF DEFENSE

"The Department of Veterans Affairs (V A) and the Department of Defense (DoD) Health
Resources Sharing and Emergency Operations Act" (38 USC 8111(f» requires the Secretary of
Veterans Affairs and the Secretary of Defense to submit a joint report to Congress on the
implementation of that portion of the law dealing with sharing of healthcare resources between
the two departments. The following information is submitted for the period October 1, 1999,
through September 30, 2000.

I. V NDOD SHARING GUIDELINES

In 1983 the V A and DoD promulgated joint guidelines for the promotion of sharing of
healthcare resources between the departments. A copy of the 1983 Memorandum of
Understanding (MOU), which established the basic guidelines, is at Appendix A.

ll. ASSESSMENT OF SHARJNG OPPORTUNITIES

A. Persian Gulf Veterans Coordinating Board (PGVCB)

The Persian Gulf Veterans Coordinating Board (PGV CB) was established in January
1994 under the authority of Title 31 of the United States Code, section 1535. The mission of the
Board, which is co-chaired by the Secretaries of V A, DoD, and HHS, is to provide direction and
coordination within the Executive Branch of the Federal Government on health issues related to
the Persian Gulf War. The Board has continued to facilitate the most effective and broadest
possible allocation of resources for research. The Board has also implemented a means of
disseminating information relating to Gulf War llinesses in a systematic and timely manner to the
three departments. The PGVCB established working groups, which focused on research, clinical
issues and disability compensation. The Clinical Working Group (CWG) was instrumental in
ensuring the development of standardized clinical assessment protocols used in both V A and
DoD Gulf War veteran populations. The Research Working Group (RWG) produced and later
revised "A Working Plan for Resear~h on Gulf War Veterans' llinesses." This plan has served
and continues to serve as a valuable tool for identifying research gaps and priorities and for
avoiding duplication of research efforts among the departments. The Disability Compensation
Work Group (DCWG) developed fair, clear, and consistent guidelines for VA and DoD disability
determinations for compensation of disabilities related to Gulf War Service. The highly
successful effort for interagency cooperation and coordination is serving as a model for the newly

chartered Military and Veterans Health Coordinating Board.

B. Military and Veterans Health Coordinating Board (MVHCB)

In August of 1998, the National Science and Technology CouncillPresidential Review
Directive-5 (PRD-5), entitled "A National Obligation: Planning for the Health Preparedness for
and the Readjustment of Military, Veterans, and their Families after Future Deployments" was
published. PRD-5 reflects a strong interagency commitment to implement the health-related
lessons learned from the Gulf War and other more recent deployments.



PRD-5 also called for the establishment of a new board to coordinate interagency
activities supporting strategies identified in the Directive. On November 11, 1998, President
Clinton directed the Secretaries of DoD, HHS, and VA to establish the Military and Veterans
Health Coordinating Board. The mission of the MVHCB, which is co-chaired by the three
Secretaries, is to ensure permanent, continuing interagency coordination to enhance force health
protection and medical care of our military, veterans, and their families.

The MVHCB was established in December 1999, with the subsequent formation of three
working groups: research, deployment health, and health risk communications. The executive
director and staff initially supported both the PGVCB and the MVHCB. In order to achieve
greater efficiencies in the operations of the two boards, and to ensure that the lessons learned
from the Gulf War were fully addressed for future deployments, the functions of the PGVCB
were incorporated into the newer MVHCB. Prior to merging the two boards, VSOs and
congressional staffs were consulted to ensure that this merger would continue to benefit all
concerned parties. With general consensus, the ongoing functions of the PGVCB Clinical
Working Group and Disabilities and Benefits Working Group were folded into the
responsibilities of the MVHCB. Likewise, the PGVCB Research Working Group's emphasis on
Gulf War illnesses research was incorporated into the broader research venue of the MVHCB
Research Working Group, which was established to provide coordination to better protect
personnel during future deployments. The Deployment Health Working Group is tasked with
monitoring and coordinating interagency activities related to force health protection and medical
surveillance, including medical record keeping, which was a problem during the Gulf War. The
Health Risk Communications Working Group is the third working group of the MVHCB. Its
purpose is to coordinate an interagency process to ensure honest, open, and clear
communications on deployment health-related topics with military personnel, veterans, families,
health care providers and the public. A collaborative venture between DoD, VA, Center for
Disease Control and George Washington University will develop an expert model for health risk
communication based upon the anthrax immunization program as the prototype.

In addition, an interagency information management/information technology (IM/IT) task
force works closely with the working groups to ensure all necessary information management
requirements have been identified to support their focus areas. The IM/IT task force also ensures
that those requirements are passed to the appropriate agency for inclusion in the information

systems being developed.

C. Force Health Protection Initiatives

The DoD and V A worked to enhance and expand current health information systems for
military members while on active duty and when they subsequently receive care in the V A
system. Improved health information data are inherent in the DoD and the Joint Staff Force
Health Protection initiatives. On November 8, 1997, the President supported those initiatives
and directed "...the Departments of Defense and Veterans Affairs to create a new Force Health
Protection Program. Every soldier, sailor, airman and marine will have a comprehensive, life-
long medical record of all illnesses and injuries they suffer, the care and inoculations they receive

and their exposure to different hazards."

D. Gulf War Veterans lllnesses/Deployrnent Health Research



The Research Working Group of the Persian Gulf Veterans' Coordinating Board
("Research Working Group") was foffiled to coordinate Federal research into the health
consequences of service in the Persian Gulf War. This Federal research has concentrated for the
most part on addressing questions concerned specifically with identifying casually related
exposures that may be responsible for illnesses occurring in Gulf War veterans. This effort has
involved scientists in Federal (DoD, V A, HHS), academic, and private institutions in the United
States and abroad. Coordination of Gulf War Veterans' llinesses (GWVI) required the
establishment of a policy framework linking each Department's research management hierarchy.
This linkage is provided through the Research Working Group. The Federal GWVI research
portfolio includes 120 basic, applied, epidemiological, and clinical research efforts. It includes
studies of potential health effects following low-level exposure to chemical warfare agents.
Cumulative Federal funding for GWVI research is over $155 million. Over half of the research
projects have involved non-government scientists who received federal funding through a
rigorous, competitive peer review processes. After an extensive review of the programs managed
by the Research Working Group, the Institute of Medicine and the Presidential Advisory
Committee on Gulf War Veterans' illnesses endorsed the directions of the Research Working
Group. Estimated federal funding for Fiscal Year 2000 was approximately $29 million ($16.2
million from DoD, $11.9 million from VA, $1.5 million from HHS). Total out year Federal
funding is not yet determined. However, DoD plans to invest approximately $20 million of
research funds annually during Fiscal Years 2000-2003. In Fiscal Year 2001, new research will
focus on improving medical prevention and intervention strategies to protect Service members
against health risks associated with future deployments.

In 1999, two national treatment trials began: the exerciselbehavioral therapy trial (EBT)
and the antibiotic treatment trial (ABT). These trials are treating Gulf War veterans who have at
least two of three major symptoms (fatigue, musculoskeletal pain, and memory problems) that
have lasted for more than six months. The EBT trial focuses on aerobic exercise and cognitive
(thinking/memory) behavioral therapy in an effort to provide effective treatments to veterans.
This trial is taking place at 18 VA sites and two DoD sites. To assess the benefits of these
treatments, about 1,100 patients have been enrolled since May 1999. They will be followed for
an additional year to assess long-term benefits of these treatments.

The ABT trial focuses on a hypothesized infectious cause for the variety of symptoms
experienced by some Gulf War veterans, a microorganism called Mycoplasma fermentans. The
primary aim of the ABT trial is to determine whether a 12-month course of antibiotic treatment
(Doxycycline) will improve the functioning of Gulf War veterans who test positive for
Mycoplasma infection. The ABT enrollment started in April 1999 and enrollment is now
complete with more than 450 patients at 26 VA sites and two DoD sites. Patients are treated for
12 months and then followed for an additional six months to assess the long-term benefits.

Recently, some concern has arisen regarding a possible elevated occurrence of
amyotrophic lateral sclerosis (ALS or Lou Gehrig's Disease), among veterans who served in the
Gulf War. There is a new investigation among Gulf War veterans to determine if there is a
higher than expected incidence of ALS, a neurological disease which results in degeneration of
the nervous system. VA and DoD jointly fund this project. Efforts to identify ALS cases began
in March 2000. A comprehensive evaluation of ALS cases will occur over a one-year period.
Participants will receive an examination by a physician with expertise in diagnosing and treating
ALS.



E. Joint Ventures

1. Joint ventures are operating at six sites:

a. Albuquerque, New Mexico. The New Mexico VA Healthcare System
(NMV ARCS) and the 377th Air Force Medical Treatment Facility (MTF), Albuquerque, New
Mexico has been operational since 1987. It is unique in that V A is the host facility. The AF
outpa,tient clinic is physically joined by a connecting walkway to the V A's main hospital
building. The AF dental building constructed in 1991 is located on V A grounds. Under the 20+
sharing agreements, V A principally provides outpatient specialty care, emergency room services,
and ancillary services to TRICARE PRIME beneficiaries. The 377th provides primary care,
family and flight medicine, general surgery, optometry, dental, orthopedics and pediatric services
to its active duty and TRICARE beneficiaries. AF providers have admitting privileges with the
NMV ARCS and access to V A beds. Future sharing opportunities include proposals for surgery
and colonoscopy. .

b. El Paso, Texas. The El Paso V A Health Care System (V AHCC) operates an
outpatient health care center adjacent to William Beaumont Army Medical Center (WBAMC).
The V AHCC provides primary care, specialized ambulatory services, and dental services. VA
purchases inpatient care (medical-surgical and mental health), specialty consultations, ancillary
services, and emergency room services through an extensive sharing agreement with WBAMC.
Both V A and Army surgeons use the center's eight operating rooms and sixteen-bed recovery
area. An affiliation agreement for an internal medicine residency program is administered jointly
with Texas Tech University and WBAMC. V AHCC and WBAMC providers have access to
their counterpart's health information systems so that patient medical record information is
readily accessible. Linkages in the health information systems facilitate transfer of patient
information from WBAMC to the V AHCC.

c. Las Vegas, Nevada. The Mike O'Callaghan Federal Hospital (MOFH) through
integration and collocation of staff and functions provides services to both V A and AF
beneficiaries. V A has sustained a high average daily census (ADC) and high volume in number
of veterans treated within the 52 beds authorized. The use of the AF medical/surgical ward has
allowed V A to managed peaks in admissions. A joint medical staff comp~sed of V A and AF
providers, nursing, and support staff, work-side-by-side in shared areas to address the needs of
our beneficiaries. The joint venture utilizes a mixture of integration and collocation of VAl AF
staff and functions. The operating room, emergency room,ICU, radiology, laboratory, and
pharmacy have integrated staffing, while V A and AF staff our general medical/surgical wards
respectively. Our collective surgical capabilities include thoracic surgery, urology, plastic
surgery, and gynecologic surgery. We are pursuing a joint vascular surgery capability.
Diagnostic radiology capabilities include nuclear medicine, ct scans and MRI. Currently the
VAl AF are working together to implement a Picture Arc~ving Capability system. Through the
synergy of our joint venture the V AI AF have augmented our clinical services, expanding our

scope of care, while reducing costs.

d. Anchorage, Alaska. Alaska V A Healthcare System and Regional Office and
the 3rd Medical Group, Elmendorf Air Force Base opened the new V AlDOD, joint venture
replacement hospitaJ in May 1999. Since the original planning, the requirement for both Air



Force and V A inpatient beds has declined due to Air Force staffing reductions and a change in
inpatient practice patterns. The current concept of operations has V A staffing an 8-bed ICU (10
bed total capacity) and the Air Force staffing a 20-bed multi-service unit (25 bed total capacity).
Air Force personnel staff the labor and delivery section and the emergency room. The emergency
room is a portal for VA admissions. VA admitted 375 inpatients to the hospital in FY 1999. In
FY 2000 V A admitted 582 inpatients. V A also provides staff for the emergency room, the
integrated internal medicine/cardiopulmonary department, administration, patient services,
utilization management, social work, credentialing, and surgical services.

e. Key West, Florida. The Navy and V A occupy an outpatient care facility of
60,000 gross square feet. The Navy construction project was completed in early 2000. VA paid a
portion of the construction costs and occupies 6,000 square feet. The Navy provides family
practice services, dental services and ancillary support services such as laboratory, pharmacy and
radiology. V A provides internal medicine, physical therapy and psychiatry. V A uses Navy
laboratory, pharmacy and radiology while the Navy uses V A physical therapy and psychiatric
services. Additional sharing of other services is expected in the near future.

f. Honolulu, Hawaii. A new V A ambulatory care center opened in FY 2000. It
provides primary care, outpatient mental health services, pharmacy, laboratory, and radiology
ancillary services, and designated specialty/ teaching clinics. V A provides inpatient psychiatry in
a ward leased from TripIer Army Medical Center. VA's Center for Aging provides long-term
care, rehabilitation, and home based primary care in a 60-bed facility. TripIer Army Medical
Center provides inpatient medical and surgical care as well as specialty outpatient care. V A and
DoD patients, visitors, and staff share a V A 600-space parking structure completed in 1998, but
officially activated for V A use with the opening of the ambulatory care center in 2000. Joint V A
and DoD housekeeping and grounds maintenance are provided by contract. Community-based
V A outpatient clinics operate on the three major neighbor islands of Hawaii, Kauai, and Maui.
Specialty outpatient and inpatient care is provided in those local communities to the extent
possible, with referral to TripIer for tertiary care. An enhanced use lease that allows V A to
provide shelter and programs for homeless veterans has been signed, utilizing buildings at the
Barber's Point Naval Station, which were obtained by V A through the DoD Base Closure

Program.

2. Construction is underway at:

Fairfield. Travis AFB. California. The Air Force admits veterans requiring
inpatient and same day surgery to beds within the David Grant Medical Center (DGMC).
Additionally. the Air Force provides outpatient specialty services. including but not limited to.
radiation oncology. oral surgery and emergency services. The Air Force also provides ancillary
services such as laboratory. and pharmacy. A 35.000 square foot V A clinic opened in December
2000. V A operated an interim primary clinic in rented space within DGMC until the clinic
officially opened. Additionally. DGMC operates two TRICARE satellite clinics in the
Sacramento area. Both are located within V A facilities where a sharing agreement allows for

both bartering of services and reimbursement of ancillary support.

F. V A/DoD Medical Research.



Historically, this program has supported biomedical research for a wide variety of health
problems experienced by active duty and veteran military personnel. The currently funded
collaborative research effort includes a multi-site clinical study exploring the epidemiology of
ALS (Amyotrophic Lateral Sclerosis) among veterans of the Gulf War. It also includes two
national treatment trials of Gulf War veterans with chronic symptoms, one using antibiotics and
one using exercise and behavioral therapy. Research projects within the DoDN A collaborative
research program have been selected through a competitive scientific merit review process, to
ensure both technical and relevance to the health concerns of veterans and members of military
services.

G. Health Information Management and Technology.

Military Health System (MHS) and VHA Chief Information Officers (CIOs) met on a
continuing basis to explore, assess, develop, and monitor sharing initiatives. Both CIOs are
members of and report to the VHAlDoD Executive Council. VHA and MHS are also involved in
multi-agency activities. The Quality Interagency Coordinating Task Force Information Work
Group continued to be chaired by VHA, with DoD as the Vice Chair. A joint Information
Management and Information Technology Task Force supported the Military and Veterans
Health Coordinating Board that addressed .the "Preparing for and Readjustment of Military,
Veterans, and their Families from Future Deployments." Exarnpl~s of specific VHAlDoD joint
efforts are:

1. Standards Development: MHS and VHA health information systems staffs compared
the security standards of both agencies and found both were compatible and will not inhibit
interagency sharing. MHS and VHA continued to use the MHS data models for functions and
activities as a starting point for new V A/DoD data efforts. Technical architectural standards
continue to be compatible.

2. Year 2000 (Y2K) Compliance: MHS and VHA continued to share information on
Y2K compliance as well as with the Department of Health & Human Services (HHS). MHS
experienced no systemic problems within its health information systems as Y2K or the Leap
Year day occurred. This item was completed during this reporting period.

3. Interagency Health Information Sharing: MHS recognized the inaccurate perception
that the Government Computer-based Patient Record (GCPR) title evoked. MHS proposed this
project be renamed to focus on its intent to establish the capability to share information and to
recognize that computer-based patient records must already be available at both the sending and
receiving points for the sharing of information. Litton PRC continues as the Prime contractor on
the development of a framework to support the sharing of information resident within the MHS
Composite Health Care System (CHCS) n, the VHA Veterans Health Information Systems and
Technology Architecture (VISTA), and the Resource and Patient Management System (RPMS)
(IRS). During this reporting period, Litton PRC delivered a prototype of the framework that was

accepted by the government.

4. Military and Veterans Health Coordinating Board (MVHCB): The MVHCB was an
outgrowth of the work conducted under the Presidential Review Directive/NSTC-5 (PRD-
5)/National Science and Technology Council (NSTC) "A National Obligation: Planning for and
health preparedness for and Readjustment of the Military, Veterans, and Their Families After



Future Deployments." An Infornlation Management and Infornlation Technology (IM/IT) Task
Force (a continuation of the PRD-5 Record keeping Working Group) continued to meet with the
MVHCB Executive Director and staff and to attend MVHCB working group meetings. The
IM/IT Task Force provided briefings to the Plenary Session of the MVHCB and addressed the
processes for identification of MVHCB infornlation requirements and the planning and
integration of these requirements into the affected agency health infornlation systems programs.

5. Technology Integration Laboratories: DoD, VHA, and illS continued actions to
establish connectivity between agency technology integration laboratories. At the end of this
reporting period, final connectivity was pending the establishment of a telecommunications line
between the MHS and VHA. Connectivity is expected to be finalized in the next reporting cycle.

6. VHAlDoD Laboratory Data Interoperability: This project continued to work an
interface for electronic transfer of reference laboratory data between various DoD (CHCS), VHA
(VISTA), and commercial laboratories replacing current manual methods. Planning for
preliminary system testing, expansion of the laboratory capability, and ALPHA testing began in
this reporting cycle.

7. TRAC2ES: V A initiated an interagency requirement study of a DoD system under
development called TRANS COM Regulating and Command and Control Evacuation System
(TRAC2ES). Under Public Law 97-174, V A serves as the primary contingency backup to DoD
for medical services. The V A TRAC2ES workgroup spent FY2000 identifying functional
requirements for the full operating capability of TRAC2ES, as well as the concept of operations
to interface with DoD. The interagency workgroup also focused on possibly, leveraging
TRAC2ES software for domestic emergencies. Working with DoD's prime contractor, final
functional requirements, architecture, and cost documents will be delivered in FY2001 and will
be presented during the reporting cycle.

Ill. RECOMMENDATIONS TO PROMOTE SHARING BETWEEN THE DEPARTMENTS

The V A Under Secretary for Health and the Acting Assistant Secretary of Defense
(Health Affairs) explored sharing issues in their support for V A/DoD health care resources
sharing. The initiatives examined and discussed throughout this report fell within the purview of
the V A Under Secretary for Health and the Acting Assistant Secretary of Defense (Health
Affairs), and did not require submission to the Secretaries of the respective Departments.

IV. REVIEW OF AGREEMENTS AND ACTIVITIES

A. Facilities with Sharing Agreements.

One hundred sixty five V A medical facilities were involved in sharing agreements with
most DoD MTFs and 269 reserve units around the country. There were 717 sharing agreements
covering 7,963 health services with the military. One hundred thirty seven V A medical facilities
had contracts to provide 2,892 health services for TRICAREbeneficiaries. Appendix B is a list
of health services provided in agreements with the military and under TRICARE.

B. Examples of sharing activities are:



1. Richmond, Virginia-- The Army established an infirmary service at the
Richmond V AMC. The medical center provides living quarters (infirmary) for those active duty
soldiers who the Army determines to be too ill to return to their personal living area on base for
recuperation. VA identified underutilized space within the medical center, where room and
board as well as "sick call" reevaluation for the soldiers assigned to the Infirmary is made each
morning. V A under TRICARE, provides health care services required by a soldier beyond the
scope of the Infirmary Service. Previously a soldier was afford this recuperation in Fort Lee's
MTF (Kenner Army Community Hospital) but DoD's BRAC (Base Realignment and Closure)
Commission decision to downgrade its MTF from a hospital to a clinic eliminated the Army's
ability to provide this service.

2. Regional Agreements--The 81st Army Reserve Regional Support Command
has negotiated regional agreements with nine VISNs (VISNs 2,3,4,7,8,9,14,15 and 16) having
medical centers located in 20 states and Puerto Rico for VA to provide physical examinations,
dental screenings, and immunizations to reservists. 'V A provides professional resources, clinical
facilities, and supplies necessary for these services. There are plans to include to at least four
other VISNs in these agreements.

3. Military Medical Support Office (MMSO), --MMSO, Great Lakes, lllinois,
beginning October 1, 1999, assumed responsibility for managing the Remote Dental Program
(more than 50 miles from a MTF) for Air Force, Army, Army and Air National Guard, Navy and
Marine Corps active duty personnel and authorized Reserve and National Guard personnel. The
office manages four new VISN dental agreements covering a full range of dental care.
Previously MMSO was the Naval Office of Medical/Dental Affairs (MEDDEN AFFAIRS).
There are MEDDEN AFFAIRS agreements for general medical and dental care for Navy and
Marine Corps personnel with 14 VISN (covering 108 V A Medical Centers) and 12 individual
V A Medical Centers. Also beginning October 1, 1999, MMSO tracks all active duty members in
non-MTFs and authorizes non-emergency medical care and specialized medical/dental care. To
improve coordination, MMSO converted individual agreements to VISN-wide agreements
wherever possible. The program has grown steadily since its inception in 1989.

4. Community-Based Clinics (CBOC) Program --V A Medical Centers occupy
clinic space provided by military facilities as a part of V A's CBOC program. For example,
Louisville, Kentucky, V A Medical Center, manages three of Fort Knox's. four primary care
clinics. V A provides a broad range of services to support these clinics including: primary care,
urology, orthopedics, women's clinic, podiatry, audiology, psychiatric, MRI and other radiology,
medical library and orthotic laboratory services. VA's clinic at Fort Knox recorded over 10,00
unique visits for the year. The Army provides space for the clinic, provides equipment, and
prescription services. The V AMC is approximately 47 miles from Fort Knox.

5. Allergen Extracts --The Walter Reed/U.S. Anny Allergen Extract Laboratory,
Washington, D.C., provides (USACAEL) delivery of diagnostic and therapeutic allergen extracts
to 29 V A medical centers and outpatient allergy clinics. This agreement facilitates the treatment
of 1800 veterans per year with allergy injection therapy for allergic diseases such as insect venom
anaphylaxis, asthma, and allergic rhinitis. In addition, it is estimated that, over 18,000 veterans
are evaluated for allergic diseases annually using these high quality diagnostic allergen extracts.
V A covers the costs of personnel, supplies, and equipment. V A benefits from the high quality



services of USACAEL, which is one of the largest suppliers of therapeutic and diagnostic

C. V A Participation in TRICARE.

Funds generated from TRICARE patients provide benefits to V A beneficiaries, such as
adding additional services and providing extended access hours for care. Eighty-five V A
medical centers reported reimbursable earnings. V A has signed agreements with the five mental
health subcontractors.

D. Education and Training Agreements.

There are 155 V A-DoD agreements involving education and training support. These
agreements typically involve training opportunities in exchange for staffing assistance. Most
agreements are between V AMCs and reserve unit&. Under a typical. agreement, a V AMC
provides space for weekend training drills, and, in return, the medical center receives staffing
support. The Northampton, Massachusetts, V A Medical Center, for example, trains reservists of
the 7208th Medical Support Unit, US Army Reserve, Chicoppe, Massachusetts, in nursing,
laboratory, and radiology in return for staff support. Northampton V AMC has similar training
agreements with eight other reserve units in the area. An added benefit is the close community
relationships that develop as a result of these agreements. A large number of V AMCs have
agreements involving five or more reserve units

V. PROMOTING COORDINATION AND SHARING OF FEDERAL HEALTH CARE

RESOURCES.

V A and DoD staffed a VAlDoD health care resources sharing booth at the annual
Association of Military Surgeons of the United States (AMSUS) meeting, held in Anaheim,
California. V A staffed a booth at VA's Information Technology Conference, held in Austin,
Texas. In addition, two pamphlets "Maximizing Your Hospital's Potential" and "Reserve Units
and V A Medical Centers," and a map identifying "Major V A-DoD Medical Facilities", were

distributed at both sites.

VI. RECOMMENDATIONS FOR LEGISLATION

There are no recommendations for legislation.

allergen extracts in the world and from the economies of scale offered by participation in the

program.
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!.acilitie.t arc .troD~17 entoura~~d to exclude it. Tbia rate
will be "lied for ~illiac purpoaea .~,. the providin& meticAl
!acilit7 c>r or&ani.r.atioa.

VhO

i.

2-103 "!enefic.ilrv" De.".
bene!ici;j,y of the-VA or Don.

.

periOD pt'i8'ar,.

.

2-1°' "Primary !eneficiary" (1:) vit.b reapect. to the VA,
Dcana aF:erao; eli~icle under t:itle 38, UDited Stat.ea Code
(othcr th~an uDder section. 61l(~), 613, or SOIl Cd» or allY
other pro'viaioD of 1av for CArlC or services in VA .~dical
facilitieai aDd (2) vith re.'PICI: to 1)0:0, Dean. A De.ber or
former DllDcer of the Armed Force. vbo i. eli;ible lor CAre
uDder aection 101' of title 10.

2-105 "tli1rec~ Re.lt.h C.t't" &e.ftl health ca.t'8 provided to ..
beaefi~y ic .medical f..cili:y opet'ated by the \.A
or DaD.

2-106 ~,d of a Medical racilil:.I," (1) vitb respect. t.o a VA
=edicalfacility, =eau. tbedirector of .t.be facility, au .(2)
vith re.pec~ too a medical !.acilit,. of DoD, .eaU8 the
co:~aDd.iuc ..officer, hospital or clinic co..ander. officer iu
cDarCt.. or t.be coDtract. .arceOD in charca.

2.-l07r:o"Btl,ltb": Care 'Jlesoure.- iDc:l~de-a bo~~it.aI c.aore. medic.al
..r'Yi~;;-:-.Dd rchabilit.at.iv." 8I1rvic..8. aa :ho.e tera. are
d. f i D t d i 1m t. i t 1. 31 tJ. $ .C. 5 6 Cll. ( S ) .( 6) .( 8 ) ; a ~,. 0 c b e r
health c.a:r-a r.,ic.. iuc.l~diuC lacb ..b...lt.h ca-re cducat.iou.eo.. ; t.raini,DC. and r.8.arc..b~ ...~,t.ha.; p:ro'Widiuc.. aCtDC,. b.a aut.borit.,

:.to cond~c t; aad-. au,. ..'he.l t.b c.':re .~~~crt. or '.dminiat.-rat.ive
"resource or lerv~ct.. ,

2-108 ~Sical Facility" (1) with re.~ect tD the VA, mean.
facilities over. .whicb tbe. Cbie1: Medical .Director ba. direct
jurildictiDc; aDd (2) vitbre'~'tct. tD DoD, .e.ac. 'medical .cd
dental t're.t.en~ racilitie.. over which I DCD, or it.
o'r&acica~iDc.l eleaenta, or t~~e cDm~oDect Service., have
direct juri.diction.

2-10t .:!!j)vidint Ate~c'Y'" m.aft. (1) the VI., iD the ca.e .of
care Or' '~I.rvice. £ul'~ilh.d by II facility, or or~.Diz.at.ioa.l
elt.De~ts. of the VA;. 01' (2) tloD, iD the ca.. of care or
,.rvices f'ur'~ilh~d by .facilit'r, or or~.ni=.tioa.l elements
of DoD. 01' ita CCl:pcnent Milit&l')' Services.



,

: -11 C ." S t..~ r .i n ~ -A ,r~ ~ .~~ = ~ .c .~ C C 0 ~ e T. t i v e
authoriz.ed by Publi~ ~.v 97-1"" 5.3, 96 Stat.
(1982) (todi!i~d at 31 v.s.c. 55011 (~» lor
tJ.tb&cCt of. ua. of 'one or .Clrl~ health ear.

.tr!~m~nt.-
70, 7"C"=-i3

:he \lIe or

rc&CUl'ct.&.

A.I.TICLt III

S8AR:NC Ac~ttH~NTS

3-101 ~~v.l Procell. !efo~e a shari~~ a~~ee~ent =ay be
executed aDd i=ple=ented, the he.d. of the medical
facilitietl involved shall submil: tbe proposed acree-cent.

to: (1) the Chief Medic.l Director, throuch the
appropriat:e Depart=ect of Medi~i~e aftd Sur&t.r, ch.D~el, in
the case elf th. VA; ,2.) the AlsiltaDc Sect'ecar1 of beleftle
(Health Affairs), or bia or h.,~ deai&~.e., tbrou~b the
appropt'iate chaiD of cClDDand.. i1~ t.b. ca.. of DoD. The
a,reeDe=t shall be effective i~ .Iccot'da~c.. with ita teraa
(A) OD the: '6th caleDdar da, after receipt of the prcpo.ed.
acreeDe=t by the deliC~.ted DeJlart.8eDt of Mediciue aDd
Sur~er1 of'fic. OD behalf of tb. Chi.f Hedic..l birector for
the VA, .lld tbe Dext hi~ber cr~aDiz.atio~al cle=.~~ vi~bi=.
the chat=. of co=ma~d for DoD. u1~1... earlier 4ila~proYe~
by either a~e~cy: or (J) if carlir.r approved by, 'both
aceDcie. I~D che d.y of such appro..al. A~ office t.ha~
di,.ppt'ove. a shari~~ .~~er.mr.=~ .hall ..=4 a ccp, of ~he
a&reemr.=~ a=d. a vrit~e=. .catr..le=.~ of i~. ~ea.c=a f,cr
disapprc l ~o the VA/DoD Eealtb Car. I.e.oarc.. Shari:cCo=mit~e..

~

3-10% ~airinr or Incrr.aainr ~~elourCt.. ,~he.ad. of a
=ea ical fa c i 1 it,. may re quc. ~ p,ermi. a iCD to acquirt or
incre.a.e health care rc8ourca. that. tzce.d. the uata. °cf
the facilit.y'. pri.ar,. 'bcucficiarie. 'bat. that. vculd.
cffec~iYely aery. ~h. cca'bin.d. ~eed.. cf 'bct.h a&e~cie..
Jultification for acq\liri~& or i1~crea8inl re80~rce.8 Bay 'be

"ba.ad cn 1:he proj.c~e.d. vcrkload. fl'o. a abari~c a&ree...n~.
Such requeat.a vill 'be cocaider..d. i= the u.ual plan=inc .~d
budcttiuc prccalSC8. Co~lid&rat.ioa of sucb raquea~a vill.
nece..arily ~ake in~o account. ..~y f.c~cr8 &ovtr~in&
rr..curce .allocatioD. Acrttmeu1:8 vill not. be .\lbBi~'ted
~Dtil per:mia. iCD to iucrea.. ,txi.~iu& rc.curce8 cr tc
acqDire ~ev reacurcci he. baeD cbtained..

3 -1 03 lli.J: i'b i 1 it,. .A I r .Co ~ Co n t. 11a '1 p .r. i t t h .d .1 i v .r'1 0 f
health C&1'8 r,aourcea to pl'ia.r,. 'b.~efici&riea of one
ace:cy a~ tacil,itiea cf the other acenc1. Direct. health
care to ~'I'i=&r1 belleficiarie8 of tbe. aleDC,. T'eqvclt.iul
I e I'T i c C a I b 0 U 1 d b e CD, & I' C f e t'I' alba .i. .Del i °# .c: 1"1 c f
be. 11 t h c.& r eo r C IOU r c e I \I i 11 II 0 t (: a .d e tel'. i u .d 'b 1 t ~ e he ad
of the !ac:i1ity of ,the prc'Yidin'~ a..eDc,.> advcrael,. affect
the. ra~..c of lervice.. the clualit,. c! care. 01' the
established priorit iC'5 for c..are pro",'ided too beDc!icia:-ics

J



#

of the prcviti:nc .cecc.,..

3-104 F.ei~bur.~~eftt and Rltt Sf'ttin~.. Rti=curlt8lcftt for
th. (.08: ot hRalth car. resource'l pf'cvit~d Iha11 ~c
credite~ to !lJradl that hMVC bceu allotted tc t'~e fl-cilitr
or or,.ui&at!o~ that prcvided the cart or lerv~ce.. The
=edical facility or cr,.nizltion pt'c)vidinc; the t'tlout'cea
shall bill the. ~ecipitut facility or o~&.aniz.8tion
d ire c t 1 y. '! i :L 1 in, f r e que a c '1 c hall 11 e e.. tab 1 i ..bed i D t b c
.,rcE_eat. Rcimcursemcct ,hall be. fcrv&rded to the.
prcvidic& Dtdi~a-l facility ic a ti=Rl'1 maane.~. ~e&d8 of
medical fAcilitiC8 aud othcr Qr,aai~8ticu8 m&'1--ne,otiate &
t'eimburscmeat rate that i. lc.. thaa a~tu.l ~os~ to the
prcvidiuc !a~i.lity or orcaniz.atioa to ac~ouut. lor local
ccaditicc8 aad, DEtdl. (See defiaitiou8 of "actual ~o.ta"
.ud "reimcu~..cme.ct. rate" ic .ect.ion ~-lOl and ~-102.) !"be
Tci=curlcment ~at. =a'1 not be. morc tblan tbe actual co.-t. to
the prcvidia~ facility or cr,ani~ation of tba reaourCC8

pt'ovidcd.

3 -1 0 S S C 0 ~ e 0 f: A ~ 'f' ~ e a ~ a t. s_. Tb e he ado f a a t: a i c al r -c i 1 it,.
or o'f'~IDi:_t.iou of either .~eDC" m_,. I~ree to eater iato -
p'f'opoaea Ib_r:iu~ a~'f'eeaent.. vith the bead of .a medical
facilit,. or or~_ni:.~ioa of the othe1~ _~eric,. in accordauce
vith these ~\1:Ldeli~el. Sb.riu~ a~'f't~e=cn~a iuyolTiu~ more
thau oue medical racilit.,. of each .~ttnc,. =.a.,. 'b. cc'Yelcped.
Th. Chief Hed~lcal Directcr and the .~&ai..t.a~t. Secrct.ar,. cf.
'Defeua. for Healtb Affaira ma, -C't'ee tc eute.r i~t.o 't'e~icnal
or nat.ional .1~.ari~~ _~'t'ecac~tS. Sh,.rin~ ac.reea.=t..a shall
iacat.if,. t.b. ~~e.lt.h-car. r..sourc... tl~ 'b. sbared. .r.xcba=c.
of relCU'f'ce. vit.hout.. Dillin, i. pltrmit.t.ed if coat..a .are.
spec.ified iu the a,re.8&Dt... '.

3-106 ~.!~ft. .Trai~i'D~. .~d 'p;ea~~ S'bari'D~ A.~'ree'm~..

1. t:~ucatioD' aDd "1rainiDI -SituatioD-.'Pecific
Ibari'DC ia ~'Dcoura&ed at ~h8 local. re~ioDal. aDd
nationa3. 1.~.18. Cont..inuin~ ed\lcatio~. fo'rmal
tlchniclLl t.rai~inc. a~d pro!e&&ic'Dal educat.io~. arc

Area. tc. be. ..pbaaiz8d.
to fac~~li~a~. educational &bari~c tbe Office of
Ac.ademic: Affaira. D.p.rt=.~~ cf M~dici~8 and Sur~er,..
VA; a~d the Office of the A..ilta~~ Sec.'rttar,. of

Da!eD.8 for Be a1 th Affa ir 8 vi],l:

a. lai~iate aD cduca~icn.l "~learinc
'h01LS8 e" prcc e 8 8 to exl~h 811 Ce ia form. Co i Oft OD
po:t enti a1 aharinc cpport,unit.ie8. Thi. proce.8
vil1 enccurace the.. de.vlelcpDenc of ti=el1 aDd
effect.ive. ,hariac of eclucat.iocal &c4 tr.ininc

resources.

,



..

b e t n r. 0 U l' & lee I n 0 trl t 0 i c ~ d i ..1 0 C\I ..b ~ t wet.:...
1~ h 0 .~ l' C I P 0 n lib 1 C ! 0 r ~ ~ U cat ion.. n d t r a i ni n ~ It

4all lc.el. -local, rlrciocAl, aDd nltioDale

.:~. !iomedieal Rt.earleh -To euco\1rarC mort
col1abo'f'~tion. an info:Dat~~on e.chal\&8 vill be.
eltab]lished. The Acli,tanC Sec.re.t~:'1 of"t)lfe:l& for
Health Affaira aad the Chief Medical Director will
desiccate rcprescatacives 1;0. eatabli.h luc.h am.
ezchan~e.

Ia joiat project. or protocol. iltyolvict human
subjects, ~ach .,eacy'. procedure. for &pprcval of
"tluman &tudiea"protocol1 vill be folloved.
Boveve.'f'e &t & Di~iDum, tbe Depart=e.nt. of Re.&ltb aDd
nUD8D Se.rvice. Cuide.li~el ~Iill be c.c-pliec vit.h.
Sbaril2C .~reemectl icvol'V'inc "bu.aA atudiel"
prctocola vill Dot be. CODlidl,red vit.bour. appro...al of
t.be prot.ocol by bot.h .,ecciel;. .

'.

,3-107 Mo~if1c.cio=. 'rer=in.tio'D. J.enev81. Each acree=e.n~
,ball .iuclude. a '-t.temeu~ on ho;' the ;Cl'ee.menr. =a,.. be.
codified a~d ter=inated. Proposed cha~~e.s in the quality
and quanticy of resources delivered. .in act.ual.ccata. &~d
in t'he perfcr=a=ce in delivcri=c t1)e resources are ~rouuda
for modificacicn or termiuation. :~'h&riu& a,reemeut.s aball
prcTide. for 'modificat.ion or t.er=i~atiou .iu t.be e...euC of
var or u.ti~ual e=er,eDCY. Acree8eDt.a .a~ exceed oue
year. pro...ided =ece..ary co.t. adjuat=e.ut. a.e~d'meDta are
i~cluded a~d a at&teme.Dt ia iucludet in the .'I'ee..eut. to
the. e.ffe.cr. t.bar. if the CCDt.:'act." period &xt.eDda be,..o~d"
tbe curre~t. f i. cal ,.ear. the s bar :tD~ ac-r ee.eDC is .ub j ec:
to the a...ai:lability of appropriation. for t.~. pe.riod after
t.he fira:. Sept. ember 30 durin& vb;i.cb t.b. a,re...Dt. ia iD..effect.. ~E:ach parcy t.o t.be .har1.D& .,ree..Dr. .b.ll
aD~u.lly review the ac-reemec't to ..ke cer't..i.D t.b.c. t.b.
r e.ource. 'b e iDE pro'V id ed .re' i,D .8 ccord auce wi ~b tbe
.crte8ect. Sh.rinl acree.=e.Dt.11 .ay be renewed iu.
8cccrd.cc. wi:b procedure. to ~~e e.t.abl.t.hed by eacb

&&eucy.
3-108 ~~!n~ ".q~i- !;~een~I"~ Tb.t VA/Don S.al:b P..eaou'rcel
Sbari:c CO..lttce wIll retA1U copi.. of acree.eutl for aD
ann~al repcr: to CoD1real. vbicb ia required by tba lev.
A copy of tt.acb .;r~~ce=t clltered i=co or raneved vill be
&eDt by tha medical !aci1itiea c,r" or;aai:.acion& eute;ri=:
i=to the acrce;meuts to the VA/D.)!) Beal:b Care Rcsource.
Shari=c CO8lDittce. It is tbe ",~./DcD Sbar'i=& CcD=i~":ec',
relpoD.ibili.t,. to prepare the annual rcpor~ toO
Co~cre.1 "bicb thco ~.crf:...r,. of 'Defcuse aud tbe
J.. .a " " " 11 ' .

u m 1 n 11 t r a to 0 r v 1. ~. ,;" ::"., t .

5
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AJ.~1C1.t IV

Acr.HCY PROCtDURtS

L-101 ~tenCT Cyidlnce. ta~h 'tency vill
i.plelDcntih~ and optrltinc ~\Jlicance to

or~.nilaticnal eleaent. and &cdical facilities.

i.aut
thr.~r

.1.-102 1.rviev. !oth 81rnciel .~ret~ tore!er exiltin~
policiel, procedures. and pf'acti~e.. 'relatinc to Ih.rinc of
health-care 'resourcel between the. .,enciea to the \'A/DoD
Health Care Reloureea Sharinz CoVl.i~tte.e for ita review,
which i8 .1 required by 38 V.S.C. S~Oll (b)(3)A.

£-103 Quality As.urlnee. A~ency .edical r8cilitie. shall
Wlaintain utili~ation review aad quality Aa.uraace pro£'C'a..
to e~sure the necessity. appropriatt~e... and quality of
health care services provided under this ~&ree.ent. 'rbt
c.o~tent and operation of th.eae p1:'O&ra.. shall. At. a
niniau8, aeet the requirenent. and ~~Iideline.. act. forth in
the DOSt. recent. editions of tbe Joiat. commission OQ
Accreditation of 'Hospital,- aLcredital,ion =aaual...

AR.T1C1.~ V

F.FTF.C'IIVE DA'I~. MODIFICATION. A1~D 'II:RMINA'I~OH or

CtJItlF.LINr.S

S-lOl Dur.tic~. Thi. mc8orandua 'bCC:O8.. ef£ectivt o~ t.he
date of t.bt .i..t. .icuature. Either. party .a,. p'Ccpc..
...ndicc th.s. laidelicel, but. ))ct.h .ust. &E,'Cee fot'
..cndaent.1 t.o t.a... cffect.. Eit.hc1~ pa'Ct.y may t.erftinat.c
the.e Cuidelin.. upon 30 day. vritt.ltC, cot.ice t.o t.hc ot.het'
part,. .-

';

~
1&"atureJ

2 9 JUL 1923-
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Appendix B

VA/DOD Sharing Agreements/Tricarl~ Contracts
Total Services by Provider of Care

Active as of 09/30/2000

VA DOD Sharing Agreeml~nts

Provided by Department of Veterans Affairs
Total 7,033

52
2
7

14
17
14
90
22
8
1
2

91
39

117
7
4
8

13
8
7
5

38
77
23

9
2
2
6

:35
1

276
5
2
3
7

19
10

146
4

29
275

46

Administration

Administration(V A)
Adult Day Health Care
Agent Orange Exam

Allergy
Allergy Clinic
Ambulatory Care Administration
Ambulatory Special Procedures
Anatomical Pathology

Anesthesiology
Area Dental Prosthetic Laboratory (Type 1)
Area Reference Laboratories
Associated Health Personnel
Associated Health Staffing
Audiology Clinic
Biomedical Equipment
Biomedical Equipment Repair -Contract
Blind Rehabilitation
Blood Bank
Bone Marrow Transplant

Building Management
Bum Unit
Cardiac Catheterization
Cardiology Clinic
Cardiovascular Thoracic Surgery
Cardiovascular Thoracic Surgery Clinic
Cast Clinic
Central Materiel Service
Central Sterile Supply
Clinical Immunology
Clinical Management
Clinical Pathology
Combined Food Operations
Command
Communications
Continuing Health Education
Coronary Care
Coronary Care Unit
CT Scans
Dental Depreciation
Dental Laboratory
Dental Services

Demlstoiogy
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VA DOD Sharing Agreements

67

2
117
247
11
9

7

1
151
39

79
104
37

18
15
9
4

1
1
1
3

22
3

1
26
38

162
74

53
55
92

6

7
5

27
22
4

2
43

5

1
2

5

1
12
19
2

4

3

Provided by Department of Veterans Affairs

Dennatology Clinic

Diabetic Clinic

Diagnostic Nuclear Medicine

Diagnostic Radiology

Dialysis
Domiciliary Bed Section

Domiciliary Substance Abuse

Drug Screening and Testing Prog

Education and Training Program Support

EEG

EKG

Emergency Medical Clinic

EMG

Endocrinology
Endocrinology (Metabolism) Clin

Engineering Support
Environmental Health Program

Family Planning Clinic

Family Practice Clinic

Family Practice Obstebics

Family Practice Orthopaedics

Family Practice Psychiatry

Fire Protection

Flight Medicine ClinIc

Gastroenterology
Gastroenterology Clinic

General Medicine

General Psychiatric Clinic

Genera! Psychology Clinic

Gynecology
Gynecology Clinic

Hand Surgery

Hand Surgery Clinic

Health Info Systems

Hematology
Hematology Clinic

Hemodialysis
HIV III (AIDS)

HIVTesting

Housekeeping
Hyperbaric Medicine

Immediate Care Clinic

Immunizations

Industrial Hygiene Program

1nfectJous Disease
Infectious Disease Cilnic

Inpatient Affairs
Inpatient Clinical Dietitics

Inpt Dialysis
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VA DDD Sharing Agreements

22

25
10

1
7

11
79

9
46

57

152
65

64

53
59

3

2

100
1

19

76

77

1
11

7
e

45

37

148

55
4

3
2

79

20

21

16

2

1
31
57

125

44

28

34

15

17

4

7

Provided by Department of Veterans Affairs
Inten11ediate Care

Laundry
Lease of Real Property

Lease of Real Property -Funded

LIbrary Services

Maintenance of Real Propel1y

Mammography
Materie! Services

Medical Care (Other)

Medical Clinics (Other)

Medical Examination Clinic

MedicallCU Beds

Medical Intensive Care Unit

Medicine Clinic

Mental Health Clinic

Military Patient Personnel Administration'

Minor Construction

MRI

National Disaster Medical System (NDMS)

Nephrology Clinic

Neurology

Neurology Clinic

Neuromusculoskeletal Screening Clinic

Neurosurgery
Neurosurgery Clinic

Non-health related Training

Nurse Staffing

Nursing Home Care

Nursing Training

Nutrition Clinic

Obstetrics

Obstetrics Clinic

Occupational Health Clinic

Occupational Therapy Clinic

Oncology

Oncology Clinic

Operating Room Suite

Operation of Utilities

Operation of Utilities -Funded

Ophthalmology
Ophthalmology Clinic

Optometry Clinic

Oral Surgery

Orthopaedics

Orthopaedics Clinic

Otolaryngology
Otolaryngology Clinic

Patient Food Operations

Patient Transportation
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VA DOD Sharing Agreements

1

19
168
57

127
32
71

14
8

72
4
7

81

8
1

108
54
18

.3

32
41

16
S3
1
3

'8

3

86

14
10
15
23

1
12
8

8

85

43

78
72
10

130
44

19
69

64

Provided by Department of Veterans Affairs
Peripheral Vascular Surgery

Peritoneal Dialysis

Pet Scans

Pharmacy
Physical Medicine

Physical Therapy Clinic

Physician Staffing

Physician Training

Physiological Training
Plant Management

Plastic Surgery

Plastic Surgery Clinic

Podiatry Clinic

Police Protection

Preventive Medicine

Primary Care Clinics

Proctology
Proctology Clinic

Prosthetics/Orthotics

Psychiatric Ward

PTSD Clinical Team

PTSD Resid Rehab
Pulmonary Disease Clinic

Pulmonary Function
Pulmonaryl1Jpper Resp Disease

Radiation Health

Readiness Physical Training

Recovery Room

Rehab & Spt Services

Rehab Counseling

Rehabilitation

Research Support

Respiratory Therapy

Rheumatology
Rheumatology Clinic

Signage
Social Work Clinic

Specialized Psychiatric Clinic

Specialized Psychology Clinic:

Speech Pathology Clinic

Spinal Cord Injury

Substance Abuse

Substance Abuse Clinic

Substance Abuse Disorder Clinic

Surgery Clinic

Surgical Care (Other)

Surgical Clinics (Other)

SurgicallCU Beds

Surgical Intensive Care Unit
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VA DaD Sharing Agreements

84

Provided by Department of Veterans Affairs

Surgical Ward

Telemetry Beds

Therapeutic Nudear Medicine

Therapeutic Radiology

Transportation
Ultrasound

Urology
Urology Clinic

Well Baby Clinic

10
17
6

36

46

68

1
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VA DDD Sharing Agreements

161
2
3
1

~
':.

.2

3

1

1
2

1
9

3

7
1
1
2
S
4

2

2
2

1
2
1
1
1
1
2
1
3

1
1
1
1
3

1
1
1
1
1
4

2
1
2
1

Provided by DaD
AIR FORCE Total

Administration

Ambulatory Care Administration

Ambulatory Special Procedures

Anatomical Pathology
Anesthesiology -

Associated Health Staffing

Biomedical Equipment Repair -Contract

Blood Bank

Building Management
Cardiac Catheterization

Cardiology Clinic

Clinical Management

Clinical Pathology

Communications

CT Scans

Dental Laboratory

Dental Services

Diagnostic Nuclear Medicine

Diagnostic Radiology
Education and Training Program Support

EEG

EKG
Emergency Medica! Clinic

EMG
Engineering Support
Family Practice Newbom Nu~ery

Family Practice Obstebics

Family Practice Pediabics

General Medicine

Genera! Psychiatric Clinic

Gynecology
Gynecology Clinic

Health Info Systems

Hematology
H/V Testing

Housekeeping
Hyperbaric Medicine

InpatJent ClinIcal Diet/tlcs

Laundry
Lease of Real Property

Lease of Real Property -Funded

Ubrary Services
Maintenance of Real Property :'.

Mammography
Materiel Services

Medical Care (Other)

Medical Intensive Care Unit
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VA DOD Sharing Agreements

1
2
1
1
6
1
1
1
3

3

1
1
1
2
1
1
2

1
6
3
6

2

1
3

1
2

1
1
1
2
2

2
1
2

41
8
1

11

Provided by DaD
Medicine Clinic

Mental Health Clinic

Military Patient Personnel Administration

Minor Construction

MRI

Neonatal Intensive Care Unit

Nephrology Clinic

Non-health related Training

Nurse Staffing

Nursing Training.
Obstetrics

Obstetrics Clinic

Ophthalmology Clinic

Optometry Clinic

Oral Surgery

Orthopaedics
Orthopaedics ClInic

PatJentTransportation

Pharmacy
Physical Therapy Clinic

Physician Staffing

Physician Training

PhysiolOgical Training
Primary Care Clinics

Psychiatric Ward

Pulmonary Function

Recovery Room

Respiratory Therapy
Social Work Clinic

Surgery Clinic

Surgical Ward

Therapeutic Radiology

Transportation
Ultrasound

AIR FORCE RESERVE Total

Associated Health Personnel

Associated Health Staffing

Clinical Pathology

Education and Training Program Support

Fire Protection

Infectious Disease Clinic

Inpatient Clinical Dietltics

Nurse Staffing

Nursing Training

Pharmacy

Physician Training
AIR NATIONAL GUARD Total

Administration

,
2

11
1
3

64
3
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8
4

1
1

13
5

17
2
7
1
1
1

190
5
1
1
6

1
1
1
1
3

1
1
1
1
1
1
1
1
6
1
2
1
2

2
4

12
4

1
1
3

1
1
3
1
2

3

Provided by DaD
Associated Health Personnel

Associated Health Staffing

CT Scans .

Diagnostic Radiology
Education and Training Program Support

Nurse Staffing

Nursing Training

Physician Staffing

Physician Training

Physiological Training

Therapeutic Radiology

Transportation
ARMY Total

Administration

Allergy Clinic

Ambulatory Care Administration

Associated Health Personnel

Associated Health Staffing

Audiology Clinic

Biomedical Equipment

8iomedlcal Equipment Repair -Contract

Blood Bank

8uildlng Management
8um Unit

Cardiac Catheterization

Cardiology Clinic

Cardiovascular Thoracic Surgery Clinic
Cast Clinic

Central Sterile Supply

Clinical Immunology

Clinical Pathology

Command

CT Scans

Dental Services

Dermatology Clinic

Diagnostic Nuclear Medicine

Diagnostic Radiology
Education and Training Program Support

Emergency Medical Clinic

Endocrinoiogy
Engineering Support
Environmental Health Program

FamUy Practice Clinic

Family Practice Obstetrics

Fire Protection

Gastroenterology Clinic

General Medicine

Gynecology
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VA DDD Sharing Agreements

3
1
1
2
1

1
2
2
2
2
3

2
1

2
1
1
1
1
2
1
1
1
1
4
B

2
1
1
1
3

1
1
2

1
1
5

1
1
5

7
1
1
1
1
1
3

1
2

Provided by DOD
Gynecology Clinic

Hematology
Hematology Clinic

HIV Testing

Housekeeping
Industria! Hygiene Program

Infectious Disease Clinic

Laundry
Lease of Real Property

Library Services

Maintenance of Real Property

Mammography
Medical Care (Other)

Medical Clinics (Other)

Medical Examination Clinic

MedicallCU Beds

Medical Intensive Care Unit

Medicine Clinic

Mental Health Clinic

MRI

Nephrology Clinic

Neurology
Neurology Clinic

Neurosurgery Clinic

Nurse Staffing

Nursing Training
Nutrition Clinic

Occupational Therapy Clinic

Oncology Clinic

Ophthalmology
Ophthalmology Clinic

Optometry Clinic

Orthopaedics Clinic

Otolaryngology Clinic

Patient Transportation

Peripheral Vascular Surgery

Phamlacy
Physical Medicine

Physical Therapy Clinic

Physician Stamng

Physician Training
Flant Management

Flastic Surgery Clinic

Podiatry Clinic

Follce Protection

Freventive Medicine

Frimary Care Clinics

Fulmonary Disease Clinic

Research Support
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VA DaD Sharing Agreeml~nts

1
1

2
2
1
2
1

1
3

1
2
1
1
1

~1
2
6
2
1
6
1
1
1

5
1
2

3

183
8

26
12

1
1

.1

3

2

2
38
1
2
1
1
2
2

2

8

35

2

i

Provided by DaD
Rheumatology Clinic

Specified Health Related Programs (Other)

Speech Pathology Clinic

Surgery Clinic

Surgical Care (Other)

Surgical Clinics (Other)

SurgicallCU Beds

Surgical Intensive Care Unit

Surgical Ward

Telemetry Beds

Therapeutic Radiology

Transportation

Urology
Urology Clinic

ARMY NATIONAL GUARD Total.
Administration
Associated Health Personnel

Associated Health Staffing

Cardiac Catheterization

Educatl~n and Training Program Support'.-

Maintenance of Real Property

Non-health related Training

Nurse Staffing

Nursing Training
Patient Transportation

Physician Staffing

Physician Training
ARMY RESERVE Total

Administration
Associated Health Personnel

Associated Health Staffing

Audiology Clinic

BuDding Management
Cardiology Clinic

Clinical Pathology

Dental Services

Diagnostic Radiology , ...

Education and Training Program Support

EKG
Emergency Medical Clinic

General Medicine

Maintenance of Real Property

Medical Care (Other)
Medical examination Clinic

Non-health related Training

Nurse Staffing

Nursing Training
Occupational Therapy Clinic
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VA ODD Sharing Agreements

1
1
2

20
4
1
2

2

3
1
1
1
4
4

93
4

1
18
3
1
1
1

20
1
3

1
1
5

20
1
3
9

94
3
1
4
5
1
1
4

1
1
1
4
8
2

2
1

~

Provided by DOD

Pharmacy
Physical Therapy Clinic

Physician Staffing

Physician Training

Physiological Training
Primary Care Clinics

Psychiatric Ward

Surgical Care (Other)

COAST GUARD Total

Administration

Building ManagementPatient Transportation ,.

DEPARTMENT OF DEFENSE Total

Administration

NAVAL RESERVE Tota! .

Administration.

Anesthesiology
Associated Health Personnel

Associated Health Staffing

Audiology Clinic

Biomedical Equipment Repair -Contract

Dental Services

Education and Training Program Support

Materiel Services

Medical Examination Clinic

Minor Construction

Non-health related Training

Nurse Staffing

Nursing Training

Pharmacy

PhysIcian Staffing

Physician Training
NAVY Total

Administration

Anatomical Pathology

Associated Health Personnel

Associated Health Staffing

Building Management
Cast Clinic

Clinical Pathology

Combined Food Operations

CT Scans

Dental Services

Diagnostic Radiology
Education and Training Program Support

EKG

Emergency Medical Clinic

Engineering Support
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1
1
1
2
2
1
1
1
1
1
1
1
1
3

3

9

1
2
2

2

6

1
1
1
4

1
1
1
1
1

864

",
.'

Provided by DOD
Fire Protection

General Psychiatric Clinic

Housekeeping
Maintenance of Real Property

Mammography
Materiel Services

Medical Care (Other)

Medical Clinics (Other)

Medical Examination Clinic

Medical Intensive Care Unit

Medicine Clinic

Mental Health Clinic

Military Patient Personnel Administration

MRI

Nurse Staffing

Nursing Training
Operation of Utilities

Patient Transportation

Pharmacy .,

Physician Staffing

Physician Training
Plant Management

Psychiatric Ward

Pulmonary Disease Clinic

Research Support
Surgical Care (Other)

Surgical Clinics (Other)
Surgical Intensive Care Unit

Urology
Urology Clinic

Grand Total'
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Tricare Contracts
.

Provided by Department of Veterans Affairs

Total 2,892
Administration 50

Allergy 9

Allergy Clinic 6

Ambulatory Care Administration 47

Ambulatory Special Procedures 72

Anatomical Pathology 2

Anestheslorogy 14

Audiology Clinic S2

Blood Bank .5

Bone Marrow Transplant 13 .

Bum Unit 11

Cardiac Catheterization 4 .Cardiology Clinic 12 .

Cardiovascular Thoracic Surgery 6
Cardiovascular Thoracic Surgery Clinic 3 .

Clinical Immunology ...5 .

Clinical Pathology 108

Combined Food Operations 1

Continuing Health Education 3
Coronary Care 10 ,.

Coronary Care Unit 4

CT Scans ..21

Dental Depreciation 1

Dental Laboratory .2

Dental Services 14

Dermatology 6

Dematology Clinic 7

Diabetic Clinic 2

Diagnostic Nuclear Medicine 17

Diagnostic Radiology 109

Dialysis 1

Domiciliary Substance Abuse 6

Drug Screening and Testing prog 2

EducaUonand Training Program Support 1

EEG .15
EKG 18

Emergency Medical Clinic 24

EMG 6

Endocrinology 6

Endocrinology (Metabolism) Clin 4

Engineering Support 1

Family Planning Clinic 3

Family Practice Newbom Nursery 2

Famny Practice Pediatrics 3

Family Practice Psychiatry 45

Gastroenterology 8

Gastroenterology Clinic 6

~
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Tricare Contracts
,

Provided by Department of Veterans Affairs
General Medicine 84

General Psychiatric Clinic 92

General Psychology Clinic 93

Gynecology 54

Gynecology Clinic 54

Hand Surgery 4

Hand Surgery Clinic 4
Hematology 6 .

Hematology Clinic e

Hemodialysis 3

HIV III (AIDS) 19

HJV Testing 15

Immediate Care Clinic 3
Infectious Disease 4 ~

.lnfectJous Disease Clinic 5
Inpatient Clinical Dletitlcs 11 .

Intermediate Care 1.-: .
Mammography 15

Medical Care (Other) 7

Medical Clinics (Other) 14

Medical Examination Clinic 58MedlcallCU Beds 66 .'

Medical Intensive Care Unit 53

Medicine Clinic 69

Mentel Health Clinic 115

MRI 11

Neonatal Intensive Care Unit .15

Nephrology Clinic 5

Neurology 9

Neurology Clinic 8

Neurosurgery 5

Neurosurgery Clinic 4

Nurse Staffing 17

Nursing Home Care 4

Nutrition Clinic 5

Obstetrics 3

Occupational Therapy Clinic 16

Oncology 11

Oncology Clinic 7

Operating Room Suite 2

Ophthalmology B

Ophthalmology Clinic e

Optometry Clinic 9

Oral Surgery 8

Orthopaedics 6

Orthopaedics Clinic e

Otolaryngology 8

Otolaryngology Clinic 8

Patient Food Operations 7
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Tricare Contracts

Provided by Department of Veterans Affairs
Patient TransportaUon 9

Pediatric Intensive Care Unit 3

Pediatric Surgery 2

Pet Scans 5

Pharmacy 36
Physical Medicine 59

Physical Therapy Clinic 63 .

Plastic Su~ery 7

Plastic Surgery Clinic 4

Podiatry Clinic 5
Preventive Medicine 9 "

Primary Care Clinics 69

Proctology 1
Prosthetics/Orthotics 16 :

Psychiatric Ward 72
Pulmonary Disease Clinic 6 .

Pulmonary Function 8.

Pulmonary/Upper Resp Disease 4

Radiation Health 3

Recovery Room 1

Rehab & Spt Services 16 ..

Rehab Counseling 6
" Rehabilitation 70

Respiratory Therapy 11

Rheumatology 7

Rheumatology Clinic e

Social Work Clinic 18

Specialized Psychiatric Clinic "11

Specialized Psychology Clinic 18 .

Speech Pathology Clinic 19
Spinal Cord Injury " .21

Substance Abuse 88

Substance Abuse Clinic 68

Substance Abuse Disorder Clinic 60

Surgery Clinic .93
Surgical Care (Other) ., 47

Surgical Clinics (Other) 4

SurgicailCU Beds 65

Surgical Intensive Care Unit 15

Surgical Ward 22

Therapeutic Nuclear Medicine 6

Therapeutic Radiology 7

Ultrasound 5

Urology 10

Urology Clinic 7
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Tricare Contracts

Total' 1
1

1
1
2
2
4

Total

.

."

Provided by DOD
ARMY NATIONAL GUARD

Transportation
TRICARE RegIon 3 Southeas

Administration

TRICARE RegIon 4 GulfSout

Administration

Total


